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UNITED STATE OMB Number: 3235-0076
AND HANGE C S Expires: April 30, 2008
CURITIES I EXCHAN OMMISSION Estimated average burden hours
Washington, D.C, 20549 PET FESPONSE ..........e.ceeeeren. 16.00

FORMD

NOTICE OF SALE OF SECURITIES -ﬁ_
! il

PURSUANT TO REGULATION D, ;

SECTION 4(6), AND/OR ‘ —

UNIFORM LIMITED OFFERING EXEMPTION ' _
. i

060617268 L

Name of Offering' (O check if this is an amendment and name has changed, and indicate change.)
China Harvest Parallel Fund I, L.P.

Filing Under (Check box(es) thatapply):  EJRule 504  E Rule 505  BRule506  E Section 4(6) £ ULOE

Type of Filing: @3 New Filing & Amendment

‘ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (5 check if this is an amendment and name has changed, and indicate change.)
China Harvest Paratlel Fund 1, L.P. (the “Fund”)

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephorte Number (Including Area Code)
¢/o China Renaissance Capital Investment, L.P., ¢/o China Renaissance Capital Investment Inc. Unit | 852 2521-8013
305-7, 3/F St George's Building, 2 Ice House Street, Central, Hong Kong '

Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Registered Office: c/o M&C Corporate Services Limited,

Ugland House, 115 South Church St., George Town, Grand Cayman, Cayman Islands
Brief Description of Business .

| - PROCESSED

Type of Business Organization ) '
& comoration M limited partnership, already formed g other (please specify): NUV 17 ZMB
%busincss trust & limited partnership, to be formed ]

Month Year / AU
Actual or Estimated Date of Incorporation or Organization: I 0 1 4 ' l 0 ' 6 ' W Actual £} Estimated )FiNANCIAL

Jurisdiction of Incorporatiofl or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq. or 15 US.C,
77d(6). : : :

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required- Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. ) :

Filing Fee: There is no federal filing [ee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not réquired
to respond unless the form displays a currently valid OMB control number. .
SEC 1972 (5-05) ' ’ '
22308964v1
10f8




.l

)

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vate or dispoese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o Each executive oﬁ;icer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and .

e  Each general and managing partner of partnership issuers.
)

Check Box(es) that Apply: ~  E Promoter § Beneficial Owner & Executive Officer & Director ® General and/or Managing Partner

Fult Name (Last name first, if individual).
China Renaissance Capital [nvcstment, L.P. (the “General Partner”} . i

Business or Re51dence Address (Number and Street, City, State, Zip Code)
.¢/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George™s Building, 2 lce House Strcct Ceniral, Hong Kong

Check Box(es) that Apply: g Promoter # Beneficial Owner E] Execuuve Officer gi Dll‘CClOI‘ 8 General and/or Managing Partner*

Full Name (Last name first, if individual)
China Renaissance Capital Investment GP (the “General Partner of the General Partner”}

Business or Residence Addre-ss (Number and Street, City, State, Zip Code)
¢/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George’s Building, 2 lce House Street, Central, Hong Kong

Check Box(es) that Apply: - ¥ Promoter E Beneficial Owner = ExecutiveOfficer = ® Director** & General and/or Managing Partner

Full Name (Last name f'rsl if individual}
Shih, Hung

Business or Residence Address (Number and Street, City, State, Zip Code) .
¢/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F Si. George's Building, 2 Ice House Street, Central, Hong Kong

Check Box(es) that Apply: & Promoter 2 Beneficial Owner B Executive Officer B Director** B General and/or Managing Partner

i

Full Name (Last name first, if individual)
Qiu, Mark

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George’s Building, 2 Tee House Street, Central, Hong Kong

Check Box(es) that Apply: | I Promoter £t Beneficial Owner 2 Executive Officer 8 Director** £ General and/or Managing Partner
I -
Full Name (Last name first, if individual) .
Li, Zhenzhi ’ '
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George’s Building, 2 Ice House Street, Central, Hong Kong
B General and/or Managing Partner

Check Box(es) that Apply: B Promoter & Beneficial Owner Bl Exccutive Officer B Director*+
i B 4

Full Name (Last name firsy, if individual)
Pieper, Charles

Business or Residence Address (Number and Street, City, State, Zip Code) ' v,
¢/a China Renaissance Capital Investment Inc. Unit 305-7, 3/F St. George's Building, 2 Ice House Street, Central, Hong Kong

=t Beneficial Owner

Check Box(es) that Apply: Ef Promoter Executive Officer B Director** E Generat and/or Managing Partner

Full Name (Last name figst, if individual)
Homig, George

Business or Residence Address (Number and Street, City, State, Zip Code) :
¢/o China Renaissance Capiial Investment Inc. Unit 305-7, 3/F St. George’s Building, 2 Ice House Street, Central, Hong Kong

* of the General Partner. / ** of the General Partner of the General Partner. i ;

- Use blank shec( or copy and usc additional copies of this sheet, as necessary.)
oo 2(a) of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Fach promoter of the issuer, if the issuer has been organized within the past five years;

s  [Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;

e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

#  Each general and managing partner of partnership issuers.

=

Check Box(es) that Apply: £ Promoter W Beneficial Owner B Executive Officer & Director £ General and/or Managing Partner
Full Name {Last name first, if individual)

Merban Equity Guemnsey Branch

Business or Residence Address (Number and Street, City, State, Zip Code)

PO Box 589, South Esplanade, St. Peter Port, Guemnsey, GY1 6LU, Channel [slands, Great Britain

Check Box(es) that Apply: § Promoter B Beneficial Owner # Executive Officer B Director . Bt General and/or Managing Partner

Full Name (Last name first, if individual)
Credit Suisse China Co-Investars, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o M&C Corporate Scrwces L1d., South Church Street, PO Box 309GT, Ugland House, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: Beneficial Owner £t Executive Officer & Director £ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: § Promoter Bencﬁcia] Owner i Execulive Officer & Director # General and/or Managing Pariner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Ei Promoter £ Beneficial Owner {} Executive bfﬁcer & Director £} General andfor Managing Partner
Full Name (Last name first, ifindivi(.iual)

Business or Residence Ad&ress (Number and Swreet, City, State, Zip Code}

Check Box(es) that Apply: - B Promoter & Beneficial Owner i Executive Officer E Director g General and/or Managing Pariner
Full Name (Last name firs, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I Promoter Director £i General and/or Managing Partner

Beneficial Owner £ Executive Officer |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2(b) of 8
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or d:‘acs the issuer intend to sell, to nen-accredited investors in this offering? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ..o $5,000,000*
* The General Partner in its sole discretion may accept subscriptions for lesser amounts. Yes No
3. Docs the offering permit joint ownership of @ SINBIE WY o e et e S B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remunetation for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. (completed only with respect to sales in the U.S.)

Full Name (Last name first, if individual)

Credit Suisse Securities (USA) LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check "All States” o Check iNAIVIAUAL SEIES) sovvveoeresremruereeemiseressare s et 8 s LS 1 bR B All States
[AL] [AK_] [AZ] [AR] [CA] [CO] [€n [DE] [DC] [FL] [GA) [HI] [iD]

(L] (IN] 1a] (KS] KY] [LA] [ME} (MD]  [MA]  [Mi] IMN] [MS] (MO)

IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R]] [5C] (SD] [TN] (TX] {um [vT [VA] (WAl [WV] [WI] (WY]  [PR]

Full Name (Last name first, if individual)

¢

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” otlchcck ANAIVIAUAT SLEIES) 1vevvrvrrriarisvasrensirssreosacsssatsessts asressassessansssanas s s s bt b e em e s b LS04 S eE £ b e b st s ar s et st 0 All States
[AL] [AK] "[AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] {GA] [HI] [13]

[iL] [IN] [1A] [KS] [KY) [LA] [ME] [MD] [MA] - [MI} [MN] [MS] [MO]

[MT] [NE] [(NV] [NH] [NJ] [NM] [NY] [NC] " [ND] [OH] [CK] [OR] [PA]

(RY] [5C] {SD] [TN) (TX) {um (VT [VA] WAl [Wv] W] fwy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...........

[AL] [AK] [AZ] [AR] (CA]
(i () [1A] [KS] [KY]
[MT] [NE} [NV] [NH] [NJ)
[R1] [5C] (8D [TN] (TX]

0 All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering ptice of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security ) . . Aggregate Amount Already
] . . ‘ Offering Price ‘ Sold
DIEBE ..oovtiirirtesrsarsrnres seesessamtecsemetseseme s e sAEA LSRR SRR RS eS Se R R  E R TRE R S R RSS e $0 50
EQUILY Jevereecerrsiesiomisseemsesemss bbb ssnsnes e e et e $0 ‘ .$0
OCommon O Preferred _ ' .
Convertible Securities (including warrants)............. e et een e eeet ettt R et e $0 ‘ , i $0

PartnerSHIP [LETESIS 1ovt.yermssteemsessiossesinss et et reer et bR SSO0,000,00Q‘ $10,575,000_

Other (Specify ) TS VOO SO OTODT TR VSOUUPRRN %0 50
Total oo e s $500,000,000 $10,575,000

* The General Partner retains the right to accept total capital commitments in excess of this amount. An
investor who commits less than $5,000,000 may also be charged a placement fee.
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering ) . .
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased secumles and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or “zero."

. . Aggregate
. . Number Dollar Amount
' N Investors of Purchases
ACCTEAIIEA TTVESIOTS rvrosreereeeeeeessrsess e 5888 s I ' “ $10,575,000
Non-accredited INVESIOTS ... ve.veermceeimerias reosassanscsensseeemee e st e ................................. 0 ' S0
Total (for filings under Rule 504 0N1Y)..c..virmmireresininsirsinnes ecneses ot T s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1. .
- Type of Dollar Amount
. ’ . Security Sold
Type of offering......... OGOV SOOI BRGSOV R SPRTOTS SR SR 3
RUIE 505, outvreemsermemeeeeeetetseeseesesss s emnesseas b bse b4t 18 LSS R 48P RE RS mms s A s b bee Sk Rb R e s
Regulation Ao e C OO ORI S S
RUJE S04 e teeeeetstei st ebe st s eesasesrrmsseeass s esass s ss s Eemg s ben e e e nE SRS AR ER R RSR e ns s ans e At et rae s e b g s s Ea s nre $
TOM . oivitivirersraresresirseeeemeseesassesremssesse Chesreserme s emr bbb AL S A LA EE S 40 H40 18480 E TR RS S SRR E ekt e e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may '
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an )
estimate and check the box to the left of the estimate.
Transfer Agent’s @O - orvreeeeee e oo eeeeeemeeeemeees et ssbaiee s st s s oA a1 Er eSS bst 12445t e RS AR SRR R bt O 3
Printing and Engraving CosiS.....coooiiniim i ererereseneb b e e A R e e s o 3
AL FOES..uvrrmrvvuereeeemasiessesssessesssoseess e ressseseess e re e LARE AR RE eSS L b o $*
Accounting Fees ) o $*
Engineering Fees o %
Sales Commissions (specify finders’ fees separately) eeereesesrertestartsateen S aet e eees et b et st st tae e er et er s ant A ne e s ebnrara R R e R s ranee s 0o $o*
Other Expenses (1denlufy) ..................................................................................................................................................................... o $*
1) U U OO OO OUU USRS PO PRV VRO PRI S | §1,500,000%

* The Fund will bear all legal and other expenses incurred in the formation of the Fund and the offering of the interests (other than placement fees), up to an amount not
to exceed $1,500,000. Organizational expenses in excess of this amount, and any placement fees, will be paid by the Fund but borne by the manager through a 100%
offset against the management fee. '
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